o

ot FILED

2004 FOR PROFIT CORPORATION May 14,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000074842 05-14-2004 90007 019 ***150.00
1. Entity Name
F.M.S. FOSTER, INC.
Principal Place of Business Mailing Address
608 LIMETREE DRIVE 608 LIMETREE DRIVE - 54 05442 0
OLDSMAR, FL 34677 OLDSMAR, FL 34677
e s R A
\Sukite. Apt. #, elc. - Suite, Apt. #, elc. 05062004 Chg-P o CR2E034 (1 0/03)
C‘rl_\;‘&'VStz;ter TR N City & Stale 4, FEI Number ’ - ADDhed Far
. 59-3497045 Nol Applicable
Zip Country Zip Country 5. Corlifieats of Status Desired. 0 gez.'ﬂfglaid;tlonal .
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
FOSTER, FRAN
608 LIMETREE DRIVE -- Street Address {P.O. Box Number-is-Not Acceptable) -
OLDSMAR, FL. 34677
T ' : i
City FL ‘ ZipCode - .

8. The above named enmy submits this smtempm for the purpose of changlng =ts reglstered office or registered agem or botn in the State of Flgrida. t am familiar with, and_ac;cem
the: obllgahuns of reglstered agem P ) . ) . o Lot -
. e - . I -, ERY Vo - P "

SIGNATURE. - i
P Signaiure, typad of printed name of regctened agent and lite 1| appicanle. {NOTE: Rayistered Agant signatuie reduirge whan rainstatng) R DATE
FILE NOW!II-FEE IS $150.00 9. Elsction Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O AddedtoFess  |. corporation did.not receive the prior notice. -
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ) T Delete TITLE [ Change [} Addition
NAME FOSTER, FRAN NAME
STREETADDAESS | 608 LIMETREE DR. STREET ADDRESS
Cliy-ST-2P OLDSMAR, FL 34677 . e e, o= CMY-S12P e e e m— - = s+ e e o
TITLE ) Detete TMLE {7 Change  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDALSS
Y- 5T-21P ) CHY-ST-2P -

LT _ Clpeler:  _ § e ' ’ [ change [ Additian
NAME o7 HAME . s T Tt T
STREET ADDRESS STREET ADDRESS “

CITY-$1-21F ) CITY-ST-7iP

mE - 7 Detete TE - [ Change - (] Addition
NAME KAME

STRECT ADDRESS . . STRECT ANDRESS

OYSEEP S o e st st orvsige a

TITLE O Delete TILE [ Crange [ Addition
KAME ’ ] NAME - - :

STREET ADDRESS L STREET ADDRESS ' ..
orvseae, |4 . CIry-T1-2P o T oo T
TILE me . - T R CwetLYT L [ Change - [ Addition
HAME NAME

STREET ADDRESS :, o . T STREET ADDRESS | * i o - -
ory-srze .t - - - Choavestwe - - - B

12. | heraby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall' have the same legal effect ag if made under oath; that | am an cificer or director
ol the corporation or the receiver,or lrustee empowered.to execule this report as required by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Block 11 i
2 x chang_eg_gr on an attachment with an address, with all. other.like empowered

SIGNATURE:%X@/Y\ “Aodei f Frao FosYer 510- O*{ 2\3—&8-705‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF! DIRECTOR Daler Daylme Phone #




